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tions observed subsequent to tho cessation of its pulsation being but tlio Sequel© 
of that. Strictly speaking, however, such cessation of pulsation is not pathog¬ 
nomonic of obliteration, ns sometimes a minuto stream continues to pass, which 
excites so feeble an oscillation of tho vessel as not to bo perceptiblo to tho touch. 
Tho obstruction of the artery does not necessarily give rise to gangrono, for not 
only may it bo incomplete, but even when complete, it nmy havo boon formed 
with sufficient slowness to allow tho development of tho lateral anastomoses; tho 
amount of the obliteration, indeed, exerting less influenco than tho rapidity with 
which tho coagulum is formed. This local condition is not tho solo cnuso of tho 
gangrene, for the production of this may bo favoured by a disordered state of tho 
general circulation, or a temporary enfcobloment of the cardiao impulse. There 
is, however, no lesion of tho function of tho capillaries operating, as tho minuto 
vessels arc found healthy and empty in tho midst of tho gangrened parts, just 
as they aro in mortifications that supervene upon ligature. Gangrono from 
arteritis presents a great analogy to senilo gangrono, which inny take place 
slowly or rapidly, according to the amount of ossifio deposit, and tho other con¬ 
ditions of tho subject. 

Thero is nothing constant observed as regards tho form, extension, or duration 
of this result of arteritis. Sometimes tho patient dies during tho prodromic 
stago, in consequence of tho rapid exhaustion of his powers heforo tho limb 
lias mortified. In other cases, thero aro eschars, limitod to tho skin, or the 
gangrene may attack only ono or moro toes. Frequently, however, it extends 
to tho foot and leg, or the hand and forearm, until tho powor of tho lateral cir¬ 
culation restores the equilibrium, if it succeed in so doing. If oven it is nrrested, 
there is a disposition to relapse; and a paresis, and temporary or permanent 
atrophy of tho limb, remains. Dangor to life, howevor, is not alono dependent 
upon the degreo of oxtension of tho gangreno, but also upon tho general state; 
this allowing us sometimes to hopo for recovery in oven oxtonsive gangreno, 
whilo at others it renders a limited gangreno a most gravo circumstance. So 
dangerous an affection is it, that fow succeed in escaping from its effects. 

Besides tho internal ohanges that may oxist as tho effects of tho malady which 
has also caused tho arteritis, wo often find in tho artery supposed to bo affected 
but slight traces of lesions. In had cases, howevor, a sero-gelatinous fluid i 3 
found oxtornal to tho nrtery, the cellular coat is finely injected, and tho proper 
tunics aro adherent to each other, and frn^ilo. Sometimes thoro is thickening 
of tho cellular tunio, and exudation of puriform matter or plnstio lymph, exter¬ 
nally to the vessel, affixing it to neighbouring parts. All theso lesions are not 
of frequent occurrence in arteritis; and except in tho caso of violence, all the 
coats of tho vessel may present a normal appcaranco, and they would ho 60 
pronounced, wero it not for the obstruction caused by tho product of inflamma¬ 
tion. This consists of a soUd coagulum of plastic lymph, varying in size, 
length, and degreo of adhesion to the vessel. Sometimes Bmnll coaguln aro 
observed obstructing tho artory at intervals; hut moro commonly it is a singlo 
coagulum, ono or moro inches in length, converting tho vessel into a cord. 
Sometimes, howover, tho coagulum assumes tho form of a canal, or presents 
hero and thoro small laoumo, containing a milky or somi-fluid reddish matter, 
which may also cover tho whole surface of tho coagulum, or almost constitute 
its entire substance. Maisonnouvo and Cruveilhier havo found even tho 
smallest vessels corresponding to the gangrened part obliterated ; but, for the 
most part, tho closuro will bo found only in tho vessels abovo tho gangrened 
part, those corresponding to this remaining open—showing that tho coagulum 
has preceded tho gangreno. 

Tho prinoipnl veins of the limb somotimes participate in tho inflammatory 
condition, and exhibit; the signs of this moro plainly than do tho nrtories. Their 
coats become thickened, and rich in vosa vasoruni; whilo thoir cavity is filled 
with lymph, or, oftenor still, by puriform matter combined with cruor. In 
ordinary cases, however, tho principal veins remain freo, contain a small quan¬ 
tity of blood, in part fluid nnd in part coagulated, or, without exhibiting any 
signs of phlegmasia, are obstructed by a sanguineous coagulum. 

As tho arteritis is unpreceded by any pr„dromo, no prophylnctio can ho em¬ 
ployed; but in order to prevent or circumscribe tho formation of coagula, the 
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Arteritis itself must bo actively combated by antiphlogistic ( means, general or 
local, according to the amount of reaction and tlio condition of the patient. 
These must, however, bo employed with duo caution; for whilo we combat the 
inflammatory notion, we have to favour tlio lateral circulation. As soon ns the 
moro urgent symptoms nre mitigated, nromntio fomentations or warm applica¬ 
tions should bo made to tho part, improving the patient’s diet, and even exhibit¬ 
ing stimuli, if not specially contra-indicated. If tho pain is violent, opium is 
here, too, of great uso. These means are, however, often of no nvail; for tho 
arteritis, especially when metastatic, appears^ suddenly, gives rise to tho exuda¬ 
tion, and at once disappears; gangrene following if the lateral circulation cannot 
resist, and leaving to tne practitioner only the office of administering palliatives. 
So, too, all attempts at dissipating the coagulum aro useless, this remaining 
oven in tho caso of recovery; and all that can bo dono is to endeavour tolimit 
it by favouring tlio lateral circulation. Even in the case of recovery, until the 
circulation is completely re-established, there is great danger of relapse.— B.and 
F. Med.'Chmirg. Rev., from Omodei Annalidi Med., Feb., 1850. 

28. New Node of Reducing Strangulated Hernia.— Baron Seutin declares, that 
with his modo of roducing strangulated hernia, which he has now practised for 
twenty years, ho hardly over, in his largo practico, finds it necessary to have 
recourso to an operation. 

The patient is laid upon his back, with tho pelvis raised much higher than 
tho shoulders, in order that tho intestinnl mass may exert traction upon tho 
herniated portion. Tho knees aro floxed, and tho body is slightly turned to 
tho opposite sido to that on which tlio hernia exists. Tho surgeon ascertains 
that tlio hornin, habitually reducible, cannot bo returned by continuous and 
moderato taxis. IIo next seoks with his index finger for the aperturo that has 
given issue to tho hernia, pushing up tho skin sufficiently from below, in order 
not to bo arrested by its resistance. The oxtremity of tho fiugcr is passed 
slowly in between tho viscera and tho herniary orifice, depressing tho intestine 
or omentum with the pulp of tho fingor. This stngo of tho procedure demands 
persovornnee, for at first it Rooms impossible to succeed. The finger is next to 
bo curved ns a hook, and sufficient traction exerted on the ring to rupturo some 
of tho fibres, giving rise to a cracking very sensible to tho finger, and sometimes 
to tho car. When this characteristic crack is not produced, tho fibres must be 
submitted to a continuous forced oxtension, which, by distending them boyond 
tho agency of their natural elasticity, generally terminates tho strangulation. 
This modo of procedure is moro applicable to Gimbernat’s ligament, the hooking 
and toarinc of which are more difficult than in the case of the inguinal ring. 
Considerable strength 1ms sometimes to bo exerted, and tho index finger be¬ 
comes much fatigued. When, in consequonco of tho narrowness of tho ring, 
tho finger docs not at onco penetrate, it is to bo pressed firmly against the 
fibrous edge, and inclined toward tho hernia. After a timo tho fibres yield and 
tho finger pn6seB. When tho fingor becomes fatigued it is not to bo withdrawn, 
but it sliould bo supported by tho fingers of an intelligent assistant, who seconds 
tho action it is desired to produce. In inguinal hernia, tho traction should not 
bo exerted with tho finger upon Poupart's ligament, but in a direction from 
within outwards, and from below upwards, by which tlio aponeurotic layers 
between tho two ligamentous pillars constituting tho inguinal aperture are 
easily torn through. ,, 

Tho ring is then onlarged by this tearing, just as if it had been divided by a 
cutting instrument, or largely dilated, and reduotlon takes placo easily, by per¬ 
forming tho taxis in a suitable direction. Tho mobility of tho skin, its laxity in 
parts where hornia prevails, and its oxtonsibility, greater in proportion to its 
thinness and to tho absence of a lining of fatty cellular tissue—by allowing the 
sliding and tho thrusting of this membrane in front of tho finger it cushions, 
affords protection to the intestine from all immediate contusion. When tho 
strangulation is induced by the issue of a considerable mass of intestine, or an 
accumulation of fecal matters, it is dcsirnhlo first to disengage one of tlio ex¬ 
tremities of the noose, and to seek to expel the gas or fecal matters by moderate 
pressure, in order to facilitate tlio reduction of the tumour. In tho fow cases 





